INTRODUCTION {#sec1-1}
============

The endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) method is being used increasingly in the diagnosis of mediastinal lymph node diseases due to it is less invasiveness and has less complication compared with mediastinoscopy.\[[@ref1]\] Although EBUS-TBNA is a safely and minimally complicated procedure, these complications can be serious or even fatal. Here, we aimed to present a case of pericardial empyema occurred as a complication of EBUS-TBNA procedure.

CASE REPORT {#sec1-2}
===========

A 53-year-old, male, a farmer patient admitted to emergency service with complaints of cough, dyspnea, and orthopnea. His medical history included the EBUS-TBNA performed for mediastinal paratracheal lymphadenopathy detected on thorax computed tomography 2 days ago in another clinic \[[Figure 1](#F1){ref-type="fig"}\]. In emergency services, echocardiography was performed because of cardiomegaly detected in the chest X-ray and thorax computed tomography, and pericardial effusion was detected and the patient was interned in the Intensive Care Unit \[Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}\]. Pericardial tamponade occurred in the follow-up of the patients, and therapeutic pericardiocentesis was performed. The features of aspirated fluid were purulent and malodorous, and wide-spectrum antibiotic treatment was started to the patient with pericardial empyema diagnosis. *Streptococcus pyogenes* strains were detected in pericardial fluid culture, and *Eikenella corrodens* and methicillin-resistant *Staphylococcus* strains were detected in the peripheral blood culture. Culturally appropriate intravenous antibiotic treatment was started. A decrease in the amount of pericardial fluid was detected on the control echocardiography of the patient. EBUS-TBNA biopsy reported as nonnecrotizing granulomatous inflammation. The medical condition and infection parameters of the patient improved and he was discharged with the recommendations. Written informed consent regarding the publication was obtained from the patient who participated in this case.

![Right tracheal lymph node enlargement was seen in mediastinal phase of contrast-enhanced thorax computed tomography](LI-36-154-g001){#F1}

![A suspicious abscess appearance was observed in the right paratracheal mediastinal region where biopsies taken place previously](LI-36-154-g002){#F2}

![The excess pericardial and minimally right pleural fluid was detected on thorax computed tomography](LI-36-154-g003){#F3}

DISCUSSION {#sec1-3}
==========

The EBUS-TBNA method is being used increasingly in the diagnosis of mediastinal lymphadenopathy and it is expected that the reports related to the complications are increasing.\[[@ref1][@ref2]\] When the related studies are reviewed, it is stated that the EBUS-TBNA method widely used for the evaluation of mediastinal lesions such as lymphadenopathy and mass is a safe method and the complication rate is \<1%. The most common complications after EBUS-TBNA in the literature are minor bleeding, pneumothorax, pneumomediastinum, and mediastinitis.\[[@ref3]\] Wong *et al*. reported that in their study carried out on 110 patients undergoing EBUS-TBNA, bleeding occurred in 2 patients, bronchospasm in 1 patient, and fever in 1 patient.\[[@ref4]\] Huang *et al*. published a case of empyema, mediastinal abscess, and lung abscess occurred after EBUS-TBNA procedure treated with broad-spectrum antibiotic and surgical debridement and they stated that infection was caused by inoculation of the oral flora to aspiration site with repetitive manipulations of the EBUS-TBNA needle.\[[@ref1]\] Steinfort *et al*. detected the 3 patients with clinically insignificant bacteremia in their study composed of 43 patients undergoing EBUS-TBNA and they notified that the majority of them belong to oral flora.\[[@ref5]\] Similarly, in our case, *E. corrodens*, an oral cavity bacterium, was detected in blood culture. The risk of mediastinitis and pericarditis after EBUS-TBNA has been linked to the necrotic and infectious nature of the aspiring lymph node.\[[@ref6]\] However, in our case, there was neither radiological nor histologic necrosis/infection in the lymphoid tissue sample taken by EBUS-TBNA. Access to the pericardium through EBUS-TBNA is a well-known and probable condition and it can be entered into pericardial space by punctures made from anterior wall of the lower trachea and left lower lobe bronchus during the procedure.\[[@ref7]\]

Haas published a case of infected pericardial effusion and pericardial tamponade following EBUS-TBNA intervention and he isolated an *Actinomyces* strain in the pericardial fluid.\[[@ref8]\] Similarly, our case presented with pericardial effusion. Pericardiocentesis was performed, the purulent liquid was aspirated, and *S. pyogenes* strains were detected in pericardial fluid culture. Patients were treated with medical therapies such as pericardial drainage, broad-spectrum antibiotherapy, intravenous fluid resuscitation, and parenteral and enteral nutrition.

In this case report, we aimed to emphasize that pericardial empyema may develop after EBUS-TBNA and pericardial empyema should be considered in patients who develop fever, orthopnea, and dyspnea on the following days after the procedure.
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